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Trends in hospitalization costs for glaucoma based on
clinical pathway
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Abstract Objective: To investigate hospitalization costs through the inpatient costs of primary acute angle closure
glaucoma between 2009 to 2016, and to provide a more suitable method for clinical management. Methods:
We collected the data of hospitalization patients with glucoma from 2009 to 2016, coded and established the
corresponding Excel databases. Based on a variety of statistics tables, descriptive analysis (according to SPSS
for Windows 17.0) was applied to analyze the proportion of different types of hospitalization costs and simple
linear regression was used to analyze the tendency of costs with years. Results: Operation costs was the largest
percentage of total cost; the average hospitalization cost change was not obvious, and the treatment costs rised
year by year. With the development of day surgery, patients of clinical pathway management was decreased.
Conclusion: Increasing the medical expenses to improve medical staft’s work enthusiasm has very important
significance. As day surgery, will affect the implementation of clinical pathway.
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Table 1 CPI reference values (previous year =100)

A CPI Z%{H
2010 103.2
2011 103.4
2012 102.0
2013 102.6
2014 102.0
2015 101.4
2016 102.1
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Table 2 Cost of hospitalization for glaucoma patients in different years

Ay n FEBESEHI/ Jio0 W BRAE B 9% /100
2009 84 45.90 54.13
2010 70 37.61 42.97
2011 73 43.91 48.53
2012 70 40.94 44.36
2013 66 39.58 41.79
2014—2016* 52 29.41 30.11

WEBEE T 20164F BUE ;s *34F BFH LD, BOMMSERAD T, 4R 9 BEA TG

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis, and

cost for each year is discounted.
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Table 3 Average hospitalization costs for glaucoma patients in different years (xts)

4y FEBEAIS P /o0 W B4 e 9% T/ ot
2009 5 464.79 + 780.93 6 444.44 + 920.92
2010 §372.18 + 689.74 6183.78 + 788.17
2011 6015.07 + 767.42 6 650.27 + 846.80
2012 5849.25 + 933.42 6337.41+1011.32
2013 5996.61 + 879.76 6332.42 + 929.03
2014—2016** 5926.87 + 932.09 6070.71 + 986.18

WP T20164F BUE; 34 BB, MO MR AR BT, 2 4F 1 S TR T B

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis, and

cost for each year is discounted.

R4 B L ABEHR TR E RLMER T

Table 4 Simple linear regression of all kinds of discount costs with the change of year

(CIEVEES

Ak ; pe— i AEIE B4 t P

NI EAE e 2 ~40.42 27.02 -0.73 ~1.496 0.135
NI 2 24.12 8.70 0.14 2.77 0.006
NI BAG: A 9% FH ~11.86 14.47 -0.04 -0.82 0.413
NG g6 2 FH 9.40 6.69 0.07 1.41 0.161
NGBS TT 2% 21.25 S.14 0.20 413 <0.001
NG ELFA 2% -0.84 15.96 -0.003 -0.052 0.958
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Table 5 Drug costs and proportion of hospitalization costs for glaucoma patients in different years
0y SETR I WHBLEZS PR/ T YNESE I WEBLARIZ5 3%/ o0 2537 P 5 L/ 96
2009 1.90 2.24 226.58 + 66.40 267.20 £ 78.30 4.14
2010 3.13 3.58 447.27 £ 321.47 511.09 + 367.34 8.33
2011 3.99 441 546.73 £291.94 604.20 + 323.75 9.09
2012 3.16 3.42 451.59 +266.97 489.28 +289.25 7.71
2013 2.69 2.84 406.97 +330.75 429.76 + 349.27 6.80
2014—2016** 2.33 2.39 465.47 £ 159.22 466.06 + 161.56 7.94

WAL T20164F B ; 34 BB, BSOS R Br, 2541 9 HIRSIEA TG 2

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis, and

cost for each year is discounted.
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Table 6 Examination costs and proportion of hospitalization costs for glaucoma patients in different years

24 A VN
£ BT T ARt B T
2009 11.32 13.35 1347.25 £ 403.44 1588.77 £ 475.76 24.66
2010 8.83 10.10 1262.09 + 369.45 1442.18 +422.17 23.50
2011 9.15 10.11 1253.70 £ 307.47 1 386.05 + 339.50 20.83
2012 9.57 10.37 1367.85 + 442.10 1482.01 + 478.99 23.38
2013 10.09 10.65 1528.62 + 525.79 1614.22 +555.23 25.48
2014—2016** 6.55 6.72 1347.35 + 647.68 1383.18 + 670.61 22.32

WL T 20164F BUE ; *34F BFH LA, BORMS R, A4ER 9 I BT I

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis, and

cost for each year is discounted.
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Table 7 Inspection costs and proportion of hospitalization costs for glaucoma patients in different years

g T i e T T MBS o e s el 0
/It /0
2009 1.82 2.15 217.51 £ 119.58 256.50 + 141.02 3.97
2010 1.43 1.63 204.11 £ 151.13 233.24 +172.70 3.79
2011 2.57 2.84 351.63 +222.30 388.60 + 245.67 5.85
2012 2.46 2.91 384.08 +223.00 416.13 +241.61 6.56
2013 2.46 2.60 372.76 +230.13 393.63 +243.02 6.22
2014—2016** 0.79 0.81 157.32 £ 216.35 162.04 + 223.08 2.69

W ILRE T 20164F BUH ; 34 BFH LA, BORMS VRN, 4R 9T BTG L

*discount analysis based on the present value of 2016; **because less number of patients in 2014-2016, so add up for overall analysis, and

cost for each year is discounted.
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Table 8 Treatment costs and proportion of hospitalization costs for glaucoma patients in different years

4y BZIT 9/ 100 MBS /1o NIBYF TR /on WEBAILI P 9% /o0 297 9T o L/ %
2009 2.06 2.43 24574 £ 123.17 289.79 + 145.25 4.49
2010 1.80 2.06 257.27 + 141.14 293.98 + 161.27 479
2011 2.11 2.34 289.65 + 184.93 320.10 + 204.36 4.82
2012 241 2.60 344.03 + 190.20 372.74 £ 206.08 5.86
2013 2.47 2.61 374.92 £ 153.05 395.91 x 161.63 625
2014—2016* 1.76 1.80 351.75 £ 168.15 359.50 £ 170.10 5.98

AL T20164F BUIE; 34 BB, BURING RSB, 2541 S IR EA TG 2

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis,

and cost for each year is discounted.

RITNFENERRBEFARBME KA G SHLE LA

Table 9 Surgery costs and proportion of hospitalization costs for glaucoma patients in different years

‘) BEARDTG T TR WSS ARSI
1
2009 22.76 26.84 2709.20 + 376.34 3194.87 +443.80 49.58
2010 18.70 21.37 2 671.92 + 325.04 3053.20 £ 371.42 49.73
2011 22.69 25.08 3108.89 + 522.41 3435.71 £ 575.95 51.68
2012 20.38 22.08 2911.56 + 640.05 3154.54 + 693.47 49.77
2013 19.19 20.27 2907.92 + 551.64 3070.76 + 582.54 48.50
2014—2016** 15.90 16.26 3179.70 + 466.40 3252.26 +475.35 54.00

WL T20164F BUE ; *34F BFH LA, BOMMS RN, A4ER 9 BT B

*discount analysis based on the present value of 2016; **because less number of patients in 2014—2016, so add up for overall analysis,

and cost for each year is discounted.

3 it

G HR & — 4 DURRAE 4 A0 fh 22 25 4 R0 A0 R Gl
POMFRAE AR, EEIE AR NIRRT, 2
— e R LT H™ A AR B, A R E R
E R RR # 5 A s CE ST HET, ORI
Il IR 7 3R 2 A TR B TR a7 i)
20204, R A7 9607 NEBA FOEIR, WA
Wi b K ) B R IR, AEREAR AN HR
WETE L T BRI 2 3 E S0,

ABIE 5T b R O IR AR A B R R A 2B
AR T B, S I PR AR X5 24 i Al
R TR, AR 2 O A B R Ol R

L KBS 2R AE2011 E20134F okl B, #5EOk
AR 835 AE 3R T o 2 v AT BE A A A B A 0% 1 17 O
SEARE R TEAZIFRE A, X5 etk
STES TR W gE i ik — 2B w Ak o T AR A 5 9
WA, ERE I EYT S R RT, #RURE R
IS bR, msExT BN RO EE R R TR . EO
RFEZZD TR ER, FARBIMERE
i, FARMEH RSB AR)ZHNE, 7
Ah—TJ7 AR T B2 55 TAEE 57 s (e, 55 A
B 57 S BN 2R T A S A I E R, (H
HEAEN B A G B A AR A 2 A N B
ZRG AR 2R TR SRR SEBR BUAS , AN B i 4%
=7 R 55 4 LA 4k 25 Kk R o R Y7 AR 55 S g 7Y



TR KRB AR T CHRAE BE B I AL (L e philia, 45

11

1 LABE 55 N 03 AR 3R Y 4 BB N TR SR AT,
B HE AT HOLIRF AR, E% AR TAEM
] o SR . R R KT B RV S T AN (A Y il T
AR, FAR B RARY B IAME S A5 5%
MAER — D48 hr . AR IR HETFAREARMN
Hr 0w, NBFAR DR A BB BT,
HAE20114EF12014 2 20164F F [, $E5EE 5 AR
HY OB AE 3 25 0 748 v R REAS B ALy e e, 55 55t
1H 32 FIMILA

TEREABRIFAT Al B, BEIT IR 55 55 55 h H
A REEE Y AR, s B AT
YERMAE . 2y sl g N R 2 —, &
2T IR S5 PR YT R BUOR M E R —
ARBFFE R . 2009 % 201345187 P 2 BT #,
B %5 NI EAF B A RUARBL . 20174871, T RA
Sl BT R, AR R ST G TR A S R T R
JPWOFEAT %5 . By S, T E T S IR L fig
RIS TAEEHAMMEWNLIY . S5 H %
3 IMBUR X TP AT B A, BRI AR A 1Y 9k
A 1297 R iR, A AT R A BOH 25
TR B HE O A B e A PR R D o N B T i
BRI RE TR, 1207 o O R R S5 N DL TR B
PERAGREENE L., NEWZHm EE, 5550
85 A5 s AT, o235 o 21 [ P B 7 A il
PRI, O Tz 8 py i 58 5 e, & H i
DA EEIIT. EREPE KBS AR &
e

M2 At B, B R o U A
TEFARE F o W B M mER, mL
MEEARF AR BRA K, 456 BUAT 1Y 245 U A% ok
B, SEBE 2 A oF, AR 25 B A G
MK, R E Y, R R A s T
ARTJr =, I8 BT A BB ¢ 2 I ROR . T
20184F, IR PASHUATERS@ER DA
fd Rz o) et SRR IR, B
HEATHIEIFAR” o iy “HEFAR” 72 HHE2003
i “EHFsH I‘Eﬂqzﬁﬁ}/ﬁ\(lnternational Association
for Ambulatory Surgery, TAAS)” M H [A] AR & X
FEBEABE . TR BETE 1A TAE H 58 U T
A, AEBE IS BT BB BT AT 18 F AR BRSNS,
H ] T AR AE Sy BRSE R R AR R R s,
R k60% ", MR A B <.
P i PR R S S A T R R . [

W% F RS . BB WBIr AP EE AN
AW, 0 B TR B AR R R R kR
o

SN I PR S AR T RLA R o O B
SRR, I OH TR R T OB T %R A R
RO IF R B TR AR kB B A T,
20144E6 7 il R 2E i il IR B o IR IG5 H )R
R, #ik20164E3 A wiills 7L H A F AR B H
113460 ARBFTE B % 201445 TR R kA
I IR B A48 H A B E > T2/3, ATULEH, H
Te] T A (149 Sl o I AR 3% A %) S i 7= A T RS . B
WAF, HIEFARZL A E ST o o e
KB, FFIE B B FARA R T AT L8 R ]
[ N e N ST A = U A R Sl - L o o
LR ERR | R ARG SRR B
B HE AR T OEIR TR Rk KRR
ﬁm[lﬂo

e A 6 420 2 i PR B 97 45 B A — A T, AR
SR RN R P, HAZ O R L R SRR A A
Wi . My e g H bR dEfL, T H R AR
B, FEBERT R R d, Sl R B AR 0 R ]
I 7= A v g o BB, I R AR A HR AL Y S e
Bz Bm, A H RGOS ZA T R, T
TRR A 0 B SE S (2T AR, S N Rk
FEASPEHEHEAE. FRESHXIBREA
Y T A7 5 B AR B 2045 o H S R PN A% B e Y B
JPARE A A, HE] TR AR AT R R LA IE R Y
BEJT 4 4 MRS B AT

Sk

Lo SRHEDY, BB, RS, A5 BRI R DR S VR Y AT e AL
F RN HT )], T I DA AR, 2005, 19(7): 25-27.
GUO Yanfang, CHEN Shaoxian, QIU Zewen, et al. The cost for
single inpatient in the cooperative medical care in the rural areas of
Longgang district, Shenzhen[J]. Chinese Primary Health Care, 2005,
19(7): 25-27

2. World Health Organization. The World Health Report 2000: health
system: improving performance[M]. Paris, France: Greenwood
Publishing Group, Inc., 2003.

3. Fi g8, 200147 Hh [ [ 22 5F Fph 2 & ity (M), et i
Il i, 2001,



12

MRB}2£ 4R, 2019,34(1) ykxb.amegroups.com

ZENG Peiyan. China’s national economic and social development

report 2001[M]. Beijing: China Planning Publishing House, 2001. 10.

40 T, BRI IR RS AY KRS R S 7], i T A B,
2018, 21(5): 378-382.
BAI Jie, XUE Di. Development of clinical pathway and its practice in
China[J]. Chinese Health Resources, 2018, 21(5): 378-382.

S A BOOR, Dok Dy, A RBEIRRE H ) T AR B ki L 11.

R[], P E BB P, 2018, 38(8): 51-52.
FU Jing, WEI Wenbin, MA Zhangfang, et al. Exploration and
development of ophthalmology day surgery management model in the

hospital[ J]. Chinese Hospital Management, 2018, 38(8): 51-52.

6. LM Ags IRRRE M) JE R AR AR 1R, 2014: 163-165. 12.

ZHAO Kanxing, YANG Peizeng. Ophthalmology[M]. Beijing:
People’s Health Press, 2014: 163-165.

7. PRIEWE. FOCIRMG A SCERI AT LD JM T R EE 2
2%,2013.

YOU Zhengxian. The relative research between contemporary and

ancient literature of glaucoma[D]. Guangzhou: Traditional Chinese 13.

Medicine University Of Guangzhou, 2013.
8. EWE FHOCIRAI AR 2> T LR B TS (], il

(R, 2010, 31(2): 155-165. 14.

GE Jian. Molecular mechanisms and interference strategies of glaucoma

and myopia[ J]. Journal of Sun Yat-sen University. Medical Science, 18.

2010, 31(2): 155-165.

9. B, £, I, T OCHR B 7 R R R 4y
HrLT]. TP E E R B, 2016, 36(11): 81-83.
GUO Qiang, WANG Wenlong, YANG Hongbin. Analysis of the

hospitalization expense of glaucoma patients and its influence

ARSI A MR, A, SREES, KL, M E, AREEE.
Tl PR AR A T5 DGR AL Be 2% T A9 22 A i3 [ 7). IRFL-24i, 2019,
34(1): 6-12. doi: 10.3978/j.issn.1000-4432.2018.11.02

Cite this article as: LIN Bomin, LI Yangchu, ZHANG Wenwen, ZHANG
Wei, XIAO Huiming, LIN Aihua. Trends in hospitalization costs for
glaucoma based on clinical pathway[ J]. Yan Ke Xue Bao, 2019, 34(1):
6-12. doi: 10.3978/j.issn.1000-4432.2018.11.02

factors[ J]. Chinese Hospital Management, 2016, 36(11): 81-83.
RGO, B, 40T, S TR BTN L) 7347 BOd SR
). BT EE, 2015, 35(9): 64-65.

ZHU Chongguang, TANG Lihua, ZOU Ning, et al. Analysis and
countermeasures of surgery medical fee structure ratio[ J]. Chinese
Hospital Management, 2015, 35(9): 64-65.

VRIRDE, 7483, 22 TLAL, 25 FOLIRAG (1 BE 2T A b K m A
FOWT)]. T ERGZE, 2017, 18(4): 66-68.

XU Xinyue, QIAO Chunyan, LI Weihong, et al. Analysis on variation
and influencing factors of hospitalization expenses of patients with
glaucomal J]. Chinese Medical Record, 2017, 18(4): 66-68.

SRR, 2R, SR, S, I 25T RO LRI = P R B
[ OB PR IR[]]. PR 2 54123, 2016, 29(9): 47-49.

WANG Qiugiao, LI Fengru, SHI Peina, et al. Effects of medical and
pharmaceutical separation policy to both doctors and patients of
class 3-A general hospital in Beijing[ J]. Medicine and Society, 2016,
29(9): 47-49.

International Association for Ambulatory Surgery. Ambulatory surgery
handbook[EB/OL]. 2014. http://www.iaas-med.com/files/2013/
Day_Surgery Manual.pdf.

Philip BK. Day care surgery: the United States model of healthcare[J].
Ambul Surg, 2012, 17(4): 81-84.

ARBOW, FRUIEE, BiA. #OCHRAY H IR FARBE ], IRAL 2016,
25(3):212-214.

YU Minbin, LIN Mingkai, YANG Yangfan. Glaucoma management
of ambulatory surgery[J]. Ophthalmology in China, 2016, 25(3):
212-214.



